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What are the major global health
challenges?

What specific strategies are needed to
address them?
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“In the past, desperate conditions on
another continent might cynically be
written out of memory. The process of

globalization has made such an option
Impossible. The separation between
domestic and International health
problems Is no longer useful.”
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“As economies become more
Interdependent, it is not only the
opportunity for wealth creation that Is

multiplied, but also the opportunity for
destabilizing shocks to be transmitted

from one country to another.”

~ Report of the
Commission of Global Governance
Oxford University Press, 1995
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SARS Epidemic

Avian Flu
MDR-TB and XDR-TB
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Pandemics: HIVV/AIDS, Avian Flu
Microbial Resistance: XDR-TB
Poverty, Disparity, Access

Maternal, Child Health, and Nutrition

Epidemiological Transition: Non-communicable
Diseases Epidemic

Human Migration and Climate Change
Global Health Workforce Crisis
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Worst pandemic In history
Disruption of social structure

Depletion of workforce

Crippling economic impact

L_oss of food security

Threat to national security/survival
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Source: CHGA, using data from UNAIDS/WHO and the UN Population Division.
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Avian Influenza A (H5N1) Infection
Highly contagious and highly fatal in birds
382 human infections with 241 deaths in 14

countries since Nov. 2003 (30 April 2008)
Limited human-to-human transmission

With minor mutations, virus can cause
pandemic
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2005 KwaZulu Natal Outbreak:
53 HIV-positive patients with XDR-TB
43 died within 15 days
55% primary infections

2006 CDC/WHO: XDR-TB In 17 countries
Represented 10% of MDR isolates
In U.S. - XDR 4% of MDR-TB
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24% of world population live on under $1

Poorest 20% receive 1%: and richest 5%,
40% of global income

1.5 billion lack access to safe water
2 billion lack safe sanitation

10/90 gap In funding health research
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Maternal mortality: 1 in 6 In poor countries

Children under 5 annual mortality:
1960: 20 million
2006: 9.7 million

MDG 4 goals (two-thirds reduction of U5
mortality by 2015) will not be reached

Half of all child deaths occur In Sub-Saharan
Africa
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Distribution of child deaths
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Distribution of maternal deaths
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MDG 4: Trends in U5 mortality projected to 2015

200
o
S 175
= Global trend 1960-2015
¢ 150
o
2 125
S
E 100 If recent trends
continue
(<} 75 Wi
> &. .
:.? 50 ‘ 45> 'i.:il _d'li
§ To achieve MD(™ -
S 25 o
ﬂ T T T T T T T T T T T 1
60 65 70 75 80 85 90 95 00 05 10 15
Source: Ahmad OB, Lopez AD & Inoue M. The decline in child mortality: a reappraisal. Bull WHO, 2000, 70(10), with
Q@ trend extended through 2015 (in red) and linear trend needed fo achieve 2/3 reduction from 1990 levels.
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